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Abstract
Background: Numerous surveys show that dietary supplements are used by a large proportion
of the general public, but there have been relatively few surveys on the prevalence of dietary
supplement use among health professionals, including physicians and nurses. Even less information
is available regarding the extent to which physicians and nurses recommend dietary supplements
to their patients.
Methods: An online survey was administered in October 2007 to 900 physicians and 277 nurses
by Ipsos Public Affairs for the Council for Responsible Nutrition (CRN), a trade association
representing the dietary supplement industry. The health professionals were asked whether they
used dietary supplements and their reasons for doing so, and whether they recommend dietary
supplements to their patients.
Results: The "Life...supplemented" Healthcare Professionals Impact Study (HCP Impact Study)
found that 72% of physicians and 89% of nurses in this sample used dietary supplements regularly,
occasionally, or seasonally. Regular use of dietary supplements was reported by 51% of physicians
and 59% of nurses. The most common reason given for using dietary supplements was for overall
health and wellness (40% of physicians and 48% of nurses), but more than two-thirds cited more
than one reason for using the products. When asked whether they "ever recommend dietary
supplements" to their patients, 79% of physicians and 82% of nurses said they did.
Conclusion: Physicians and nurses are as likely as members of the general public to use dietary
supplements, as shown by comparing the results of this survey with data from national health and
nutrition surveys. Also, most physicians and nurses recommend supplements to their patients,
whether or not the clinicians use dietary supplements themselves.
Background
Dietary supplements are used by the majority of U.S.
adults, according to national surveys, including the
National Health and Nutrition Examination Survey
(NHANES) 1999–2000 [1]. Dietary surveys routinely
show that population intakes of some vitamins and min-
erals are inadequate, and shortfall nutrients are specifi-
cally recognized in the Dietary Guidelines for Americans [2].
Supplemental intakes of some specific nutrients are rec-
ommended for some population groups not only in the
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Institute of Medicine relating to Dietary Reference Intakes
[3].
Some medical and nutrition experts have indicated that it
would be prudent for adults to consume a daily multivita-
min and perhaps additional amounts of some specific
nutrients, in order to ensure adequate intakes and poten-
tially help protect against some chronic diseases [4,5].
Increased intakes of calcium and vitamin D can help
ensure bone health and reduce the risk of osteoporosis,
and vitamin D is associated with protection against other
conditions as well [6,7]. Supplemental intakes of other
compounds such as the omega-3 fatty acids EPA and DHA
have also been shown to have benefits for cardiovascular
health and cognitive function and are currently being
investigated in a large-scale government-sponsored clini-
cal trial assessing their effect on the progression of eye dis-
ease [8]. Specialty supplements such as glucosamine and
chondroitin sulfate have been found in many studies to
improve joint health, and a variety of botanical products
have functional and health benefits [9,10].
Health professionals including physicians and nurses are
just as interested in healthy lifestyles as members of the
general public and are just as likely to benefit from
rational supplementation. There have been relatively few
reported surveys of health professionals' use of dietary
supplements, but the available surveys suggest that health
professionals are as likely as other members of the public
to use dietary supplements [11-17].
We report results of a survey regarding the use of dietary
supplements by physicians and nurses, and the extent to
which they recommend dietary supplements to their
patients.
Methods
The Council for Responsible Nutrition (CRN), a trade
association representing the dietary supplement industry,
contracted with Ipsos Public Affairs in 2007 to conduct
the "Life...supplemented" Healthcare Professionals
Impact Study (HCP Impact Study), intended as the first of
a series of surveys of health professionals regarding their
dietary supplement use and whether they recommend
dietary supplements to patients. "Life...supplemented" is
a consumer wellness initiative funded by a number of
CRN member companies [18].
The survey questionnaire was administered online Octo-
ber 2–11, 2007 to 900 physicians and 277 nurses. The 900
physicians surveyed included 300 primary care physicians
(PCP), 301 obstetricians/gynecologists (Ob/Gyn) and
299 other specialists (excluding pediatricians). The results
for physicians were weighted to reflect the actual propor-
tions of PCPs, Ob/Gyns and other specialists among all
active physicians practicing in the United States as
reported by the American Medical Association.
A total of 8,768 physicians and 3,028 nurses who are
members of the All Global online panel were contacted
and invited to take part in the survey. The All Global
online panel is comprised of physicians, nurses and other
healthcare professionals recruited by telephone to serve
on a standing panel designed and used exclusively by All
Global for market research studies [19]. For a fee paid to
All Global, companies (mostly pharmaceutical compa-
nies and market research firms such as Ipsos) can obtain
access to the panel in order to invite physicians and/or
nurses who have "opted into" the panel to participate in a
survey on a specific topic. The overall panel includes more
than 200,000 subjects from the U.S. and Europe. Samples
drawn from the panel can be designed to reflect the demo-
graphics of the U.S. population of physicians and nurses
(or a subset of that population, e.g., specific specialists) as
reported by the Medical Marketing Service for the Ameri-
can Medical Association and the National Sample Survey
of Registered Nurses.
To protect against conflicts of interest, subjects included
in our sample drawn from the All Global panel may not
be affiliated with a market research company or advertis-
ing agency, a medical education company, or a pharma-
ceutical or dietary supplement company. Additional
qualifications for participation in the current survey
included: being a physician practicing any medical spe-
cialty except pediatrics; being a registered nurse or nurse
practitioner; working primarily in an outpatient practice;
and currently seeing more than 50 patients in their office
each week.
A total of 1,378 physicians and 483 nurses accessed the
survey. Nine hundred physicians and 277 nurses met all
qualifying requirements and fully completed the survey.
As an incentive to participate in the survey, healthcare
professionals were offered a small honorarium. The hon-
orarium amount (ranging from $25 to $50) and the
response rates of 16% for both physicians and nurses are
within the norms for online surveys among healthcare
professionals.
In the survey instrument, dietary supplements were
defined to include vitamins, minerals, herbals, botanicals
or sports nutrition or specialty supplements. Respondents
who said they used dietary supplements were asked if
their use was regular, occasional, or seasonal. Occasional
use was defined as taking supplements "throughout the
year when I think of it or when the need arises." Seasonal
use was defined as "taking them only during part of the
year such as during the cold/flu season or allergy season."Page 2 of 6
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Most of the physician respondents to the survey were male
(83%), while most of the nurse respondents were female
(94%). Of the physicians, 72% were in the age range of 40
to 59, as were 69% of the nurses.
The survey found that 72% of physicians and 89% of
nurses used dietary supplements, when regular, occa-
sional, and seasonal users are all included. Regular use of
dietary supplements was reported by 51% of physicians
and 59% of nurses; occasional use by 19% and 27%
respectively; and seasonal use by 2% and 3% respectively.
Fourteen percent of physicians and 8% of nurses said they
had taken supplements in the past but no longer consid-
ered themselves supplement users; only 14% of physi-
cians and 3% of nurses said they had never taken dietary
supplements. For a summary of the main results, see Table
1.
The dietary supplement product most commonly used
was the multivitamin, with or without minerals. In our
survey, 87% of physicians and 86% of nurses who used
dietary supplements (regularly, occasionally, or season-
ally) said they used a multivitamin, and many also used
additional products. Among physicians, 51% said they
were regular supplement users. This included 27% who
said they regularly used a variety of dietary supplements
and 24% who said they typically used only a multivitamin
on a regular basis. Among nurses, 59% said they were reg-
ular supplement users. This included 32% who regularly
used a variety of dietary supplements and 27% who typi-
cally used only a multivitamin on a regular basis.
Vitamins and minerals most commonly used, after multi-
vitamins, included vitamin C, B complex, vitamin D, vita-
min E, and calcium. The non-vitamin/mineral products
most often used by physicians were green tea, fish oil, glu-
cosamine, soy, flax seed, and chondroitin. The non-vita-
min/mineral products most often used by nurses were
green tea, fish oil, echinacea, glucosamine, and flax seed.
The most common reason why physicians and nurses in
this survey said they took supplements was for overall
health and wellness (40% of physicians and 48% of
nurses), but more than two-thirds cited more than one
motivation for using the products. For nurses, most of
whom were female, bone health was the next most com-
monly mentioned motivation (46%). Many physicians as
well as nurses also mentioned reasons relating to flu or
colds (27% and 43%, respectively), heart health (24%
and 22%), immune health (18% and 32%), joint health
(22% and 30%), energy (20% and 29%), and muscu-
loskeletal pain (14% and 21%).
In this survey, healthcare professionals were asked, "Do
you ever recommend dietary supplements to patients?" A
large proportion of physicians and nurses said they rec-
ommended supplements to their patients (79% of physi-
cians and 82% of nurses). Among those who used
supplements themselves, the proportion who recom-
mended supplements to their patients was slightly higher
(85% of physicians and 84% of nurses). However, even
among those who did not use supplements themselves,
there was still a high prevalence of recommending supple-
ments to patients (62% of physicians and 67% of nurses).
The reasons for recommending dietary supplements to
patients were similar to the physicians' and nurses' own
reasons for using such products. The most common rea-
son was for overall health and wellness (41% of physi-
cians who recommend supplements and 62% of nurses
who do). Physicians and nurses also recommended sup-
plements for reasons related to bone health (41% and
58%, respectively), joint health (37% and 36%), flu or
colds (24% and 39%), heart health (33% and 26%),
immune health (19% and 36%), musculoskeletal pain
(26% for both), and energy (19% and 25%).
Most physicians and nurses said they trusted professional
journals (61% in each group) and clinical studies (56% of
physicians and 57% of nurses) for reliable information
about the dietary supplements they recommended to
patients. Most physicians and nurses indicated they had
not received any formal education or training on the sub-
ject of dietary supplements, but 75% of physicians and
79% of nurses indicated they would be interested in Con-
tinuing Medical Education regarding these products.
Discussion
The level of usage of dietary supplements by physicians
and nurses reported in this survey is similar to, or even
higher than, the level of usage reported in some surveys of
the general population. However, the reported level of
usage in the general population is not consistent across
surveys, in part because the exact nature of the question
asked varies among surveys. Some surveys inquire about
Table 1: Use and recommendation of dietary supplements by 
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weeks or month, some ask about use within the past year,
and some pose a general question about supplement use
without specifying a time period. The first of these
approaches will capture primarily regular users as well as
some occasional users, while the last approach will cap-
ture virtually all supplement users. Some surveys inquire
only about vitamin/mineral supplement use and some
cover a broader range of dietary supplements.
The HCP Impact Study asked whether respondents took
dietary supplements regularly, occasionally, seasonally, in
the past, or never. The question was not limited to vita-
min/mineral supplements, but included all types of die-
tary supplements. The prevalence of regular dietary
supplement use among physicians and nurses (51% and
59%, respectively) was similar to the prevalence of use
reported among adults in NHANES 1999–2000, where
52% of adults surveyed said they had taken supplements
in the past month [1]. The NHANES question about usage
within the last month captures mostly regular users. In the
NHANES 1999–2000 study, the prevalence of supple-
ment usage was higher in subgroups of adults more nearly
comparable to the health professionals in the HCP Impact
Study, in terms of age and education: usage was 56%
among adults in the age range 40 to 60 and 62% among
adults with more than a high school education. [Table 2]
A survey of a large multiethnic cohort reported that 58%
of men and 72% of women used any of eight dietary sup-
plements regularly (at least once a week) [20].
A 2007 consumer survey conducted for the Council for
Responsible Nutrition (CRN Consumer Confidence Sur-
vey) also provides information about current dietary sup-
plement use in the general population [21]. In the CRN
survey, 68% of the adult population identified themselves
as dietary supplement users (regular, occasional, or sea-
sonal), as compared to 72% of physicians and 89% of
nurses in the HCP Impact Study. [Table 2]
Other surveys of dietary supplement use among health
professionals have reported levels of usage generally sim-
ilar to those observed in the HCP Impact Study. In most
cases, the appropriate comparison is to our findings for
regular use (51% for physicians and 59% for nurses). A
recent survey of medical students found that 50% of male
medical students and 63% of female medical students had
used a vitamin or mineral dietary supplement in the
month prior to the survey [11]. In a survey of women phy-
sicians, it was reported that 64% used vitamin or mineral
supplements at least occasionally, and 47% of the women
used a vitamin or mineral supplement at least 5 days a
week [12]. Two surveys of health professionals enrolled in
an online course on dietary supplements reported high
levels of supplement use (over 80%), perhaps reflecting
the interest that led them to enroll in the course [13,14].
A small convenience sample of pharmacists found that
just over half (52.9%) reported taking dietary supple-
ments [15]. Similar levels of dietary supplement use have
been reported among directors of dietetic internship pro-
grams (53%) and dietetic interns (43%), and among Reg-
istered Dietitians in the state of Washington (nearly 60%)
[16,17].
There are numerous published reports on the use of mul-
tivitamins and various specific nutrients from very large
and longstanding cohorts of health professionals that
have been the subject of many investigations of diet/dis-
ease relationships by researchers at Harvard University.
The reports relating to multivitamin use are most relevant
for comparison to our survey results. In our survey, 24%
of physicians said they typically used only a multivitamin
on a regular basis, and an additional 27% said they regu-
larly used a variety of supplements. Among nurses, 27%
said they typically used only a multivitamin on a regular
basis, and an additional 32% said they used a variety of
supplements regularly. We do not have specific data
regarding the prevalence of multivitamin use as part of the
"variety" of supplements, but we know from these data
that the regular use of multivitamins is in the range of 24
to 51% for physicians and in the range of 27 to 59% for
nurses. In the Nurses' Health Study and the Health Profes-
sionals Follow-up Study (mostly dentists), use of multivi-
tamins was reported by about one-third of participants in
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ages 40 to 60; 62% among
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of multivitamin use are comparable to that observed in
the NHANES 1999–2000 survey, where 35% of adults in
the general population said they had used multivitamin
supplements in the past month.
The use of dietary supplements can be viewed as one of
several elements of a healthy lifestyle, since it is known
that users of dietary supplements also tend to adopt other
healthy habits, including control of body weight, engag-
ing in moderate or vigorous physical activity, and not
smoking [1]. In some nutrition surveys, users of dietary
supplements have been shown to have somewhat higher
nutrient intakes from food alone, indicating that they pay
more attention to their diets. However, the magnitude of
the difference in dietary nutrient intake is small, and the
intakes of many users as well as nonusers of dietary sup-
plements fall short of recommended levels, for a number
of vitamins and minerals [24,25].
Respondents to this survey were physicians and nurses
who volunteered to serve on a national panel created for
the purpose of participating in market research and later
also volunteered to participate in this particular survey
relating to dietary supplements. These respondents there-
fore are likely to be self-selected to include healthcare pro-
fessionals with an interest in dietary supplements. The
level of overall dietary supplement use in our survey is rel-
atively high (72% in physicians and 79% in nurses), but
the level of regular use (51% in physicians and 59% in
nurses) is comparable to that found in other surveys.
It may appear surprising that physicians and nurses are as
likely as the general population to be using dietary supple-
ments, given the negative views sometimes expressed edi-
torially in medical journals [26]. Much of the criticism of
dietary supplements arises from concern about fringe
products and exaggerated claims and does not necessarily
relate to core products such as those most commonly used
both by consumers and by healthcare professionals,
namely multivitamins, calcium and other single nutrients,
omega-3 fatty acids, glucosamine, and the more common
botanicals. Indeed, articles affirmatively recommending
multivitamins and some other dietary supplements
appear in the same medical journals that are inclined to
be editorially critical [4,5]. Physicians and nurses, as well
as lay consumers, are exposed to these divergent views and
must make their own decisions regarding their personal
approach to wellness. The majority opt to use dietary sup-
plements.
Most respondents in our survey said they had not received
education or training about dietary supplements and
expressed an interest in Continuing Medical Education on
this topic. There has been a longstanding concern that
medical education fails to provide practitioners with a
sound basis for evaluating the role of nutrition in health
and disease [27]. Providing more nutrition education in
medical schools and increasing the availability of Contin-
uing Medical Education relating to nutrition, including
discussion of the role of dietary supplements, would be
beneficial for physicians and nurses as well as for the
patients they treat and serve.
Conclusion
The HCP Impact Study shows that physicians and nurses
are as likely as other members of the adult population to
use dietary supplements, and further shows that most
physicians and nurses recommend dietary supplements to
their patients. However, most physicians and nurses in
this survey indicated that they had not received any for-
mal education or training on the subject of dietary supple-
ments and expressed an interest in Continuing Education
regarding these products. There is a need for expanded
medical education regarding the general topic of nutrition
as well as the more specific topic of dietary supplements.
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